v

S IDERTIAL

WELL HIST =)

cep 06 200/

Operator: License # . 3911

OlL & GAS CONSERVATION DIVISION

OMPLETION FORM -
SCRIPTION OF WELL & LEASE

Name: Rama Operating Co., Inc. @@NF@E,&%T%Q’

/ September 1999
lform Must Be Typed

KANSAS CORPORATION COMMISSION 0@ / G / /\/ /4 Form ACO-1

API No. 15 - 185-23,448-0000

County;_Stafford
Address: PO BOX 189 Nw_Ne _Se ggc 10 Twp.24 s R EastlY West
City/State/Zip: Stafford, KS. 67578 2,310 feet fror;{ s k, {circle one) Line of Section
Purchaser: .. 990 feet trom\/’_wE ’i ‘circle one) Line of Section
. . R Nercesert” ;
Operator Contact Person:_ROPin L. Austin KANssg CURE Footages Calculated from Nearest Outside Section Corner:

Phone: (620 ) 234-5191

Contractor: Name: Sterling Drilling Company SEP 1

OMMISS ’ ON. (circle one)

License: 5142

Waellsite Geologis!

Designate Type of Completion:

/ NewWell ______Re-Entry .. ___ - Workover
Y __oi SWD siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

I\ONS’:;?
1 Josh Austin WJVAT

Well Name:

Lease Name: Cornwell "=~ Well #: 3-10
Field Name:_Rattlesnake West

" Producing Formation: MISSISSippi
Elevation: Ground..... 1 951 ........................ - Kelly Bushing:.nj.._g_.»s,g .................................. .
Total Depth:..ﬂL1.2g_..._ Plug Back Total Depth: 4,090
Amount of Surface Pipe Set and Cemented at 302 Feet
Multiple Stage Cementing Collar Used? lYes ¥iNo
If yes, show depth set Feet

If Alternate 1l completion, cement circulated from

feet depth to w/. sx cmt.

Original Comp. Date:

Original Total Depth: _______ .

s DEEPENING . Re-perf. . CONV. 10 ENNT/SWD
... Plug Back Plug Back Total Depth
.. Commingled Docket No.

. DUR] COMpletion Docket No.

cormer. OthET (SWD o1 Enhr.?) Docket No.

06-30-2007 07-06-2007 07-27-2007
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Plan A%(%/I }\)H 7 @H’ J@g

(Data must be collected from the Reserve Pit)

Chloridecontent____ ppm  Fluid volume_1_60____ bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name: _Gee Oil Service

Lease Name:_Rogers License No.: 32482
Quarter Sec.3% _Twp.23 s R._13 [} East [¥] West
County: _Stafford Docket No.:.. 023,350

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein ar(%ﬁd correct t(xhe best of my ki ledge.
Signature: uzp 4 — ;i

] _\ d \ {
Tie: ___Vice President Date: _9-06-2007

\/ Letter of Confidentiality Attached

Subscribed and sworn to before me this_6th _day of _September

'

2007

V If Denied, Yes | _|Date:
Wireline Log Received

Z Geologist Report Received

UIC Distribution

Notary Public: /@W W\/

Date Commission Expires: 5 i

Yy NOTARY-PUBLIC State of Kansas-{
DAWN SCHREIBER
My Appt. Exp. 27 2/




Operator Name: ...

Side Two

e LEBSE Name: .7

Sec. 10

_Twp. 2 s R [East [/1West

County:

Co_(nwell

0

oo e NG B

Stafford

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrosiatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final charl(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [C(Yes iv]No i¥]Log Formation (Top), Depth and Datum "~ Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [CYes [YINo
Cores Taken [CiYes 1INo Topeka 3,174 -1,214
Electric Log Run [¢iYes | INo Heebner 3494 1534
(Submit Copy) ’ '
List All E. Logs Run: . Lansing 3,651 1,691
MI¢ro Mississippi 4,030 -2,070
. . . ppl ' ’
Dual Induction, Comp. Porosity and Senic
RTD 4,120 -2,160
CASING RECORD [/ New | Used
] Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight : Setting ' Type of # Sacjs Type and Percent
Purpose of String Drilled Set(In 0.0) Lbs./ Ft. Depth Cement | Usad |  Additives
Surface 121/4 8 5/8 24 302 common 250 2% gel, 3% CC
. Production 77/8 51/2 14 4,110 60/40 poz ; 110 500 gal mud flush
e .. ADDITIONAL CEMENTING / SQUEEZE RECORD e
- Purpose: Depth T E . it
ype of Cement #Sacks Used Type and Percent Additives
Perforate Top Bottom AU
! ... Protect Casing
.. PlugBackTD B
_. _ Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Useq) - Dap{h B
2 4060-70 1,500 10% HCL acid & 33,000 gal. Profrac
: and 19,400# of sand o
_TUBINGRECORD  Size SetAt  PackerAt | LinerRun _ o
: 27/8 4,000 Clves Ao
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1 Fiowing V1 Pumping [T Gaslitt (" Other (Exptain)
! Estimated Production oil  Bbis. Gas Mo Water Bbls. Gas-Oil Ratio Gravity
Per 24
: er 24 Hours 20 0 150
Disposition of Gas METHOD OF COMPLETION Production Interval
["Vented ["ISold i/]Usedonlease [ . OpenHole [V Perf. || Dually Comp. [ Commingled . .
(If vented, Submit ACO-18.) 1 Other (Specify)




Jets tar-
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' INCG:

K@c |
s

[ TREATMENT REPORT

Customer(zA

i Lease No.
A L ey mw“w '

Date

e [

Well # J-Z: . }{..3

£ é’/\“\ & /{

g

CONFIDENTIAY

71 lo-057

Field Order # Station - : ‘ Casing. . Dé - PO County ] Stat
ARG j2é ATy f(’ 2 . (;B‘FIQU , Tl-rw/?)) =3
T st e i 1 Formation - Legal D ti
ype Job,(A de i \,,u 7 I 55, 5 _ Forma‘:}tlc?ni | ega /éescnp ngn "
PIPE DATA PERFORATING DATA FLUID USED. | | TREATMENT RESUME
- : " . . L ; ' '
Casng St!g.e Tubing Size | Shots/Ft {enignrr. Acid- [ Py }'RATE PRESS ISIP
, |Depth I v in. "
Dep;_tjl Do ept AFrom - | 70 Pre-Pad / o 1/, - 5 Min _
Volume Volume - | ‘ o Rads e 10 Min.
) | From - 1 To 7 I
Max Press Max Press S Frac - 15 Min.
L AR EE From To - .
Well.C,on ectlon Annulus Vol. . C . : ‘HHP Used Annulus Pressure
AR (D, . From To . o : e L g
I t Packer Depth . o O , ’ Total L
| uq?c—igr;? g ‘ r ep: ' Erom. To . Flush l O - Gag }/olume otz: oad
. ) oo S ,~« /!\—\“ o :
Customgr Reprqsentatl\(e Lo Statlon Manager .-»«2’4.» ‘. {;‘,’fiuﬂ" Treater g é:._:,, !,ﬁ‘_,y;j/, S
" 5;1 B ’? :}, | .
Service Units| ;;ﬁ,ﬂ “ /ﬂm ,/ﬁfa et P
Driver TR ) B N . R R
Names ¢ LA / £ S{é’:'l./ ‘ ’Jf*&?‘fﬁ:@%m : I B
Casing Tubing R R :
Time Pressure | Pressure Bbls. Pumped Hatg ; Serwce Log B
B r‘-‘- g.,ﬁff«.-{ g_:’ ({;”_,; ) :
el ot S x’e 7‘?“/;/"‘ '
Mt w P g CSE ek (i b /f e
el ! ™, \:) »f',';‘ oo 3 " ‘
3':) ’) @ £ ,/'zf:.-n «:F .C.j} ; i ‘J[) F/ g "vu)‘wrmf
3Py | o ol Ly L
Syl Swo 3o AL 3 ths
355 | B> o 9.0
Hio 1700 10O o 3
/ DEG,EHIL‘H 2 :
K, JEVU | v ,‘ . / i
AMSAS CORPORATION COMMISSION ‘ P T s e, SE FOCE
SEP 1] 2007 /’,Lff’ LAt "7’/7134??{,; i)
ﬂO“.'E'%?‘fTIL;N IVIGIUN .;\‘\: T - [’i: ,: )
T KS LY S e 1)[&75
" - - ] ‘: \;"; | .
: ' -l S T v%.‘"'" £ ‘j
AT ¢ Nl
o "5 1 . | I |
ARG A VA MY
TN
S P A L iy .
AN X
: I / 7
l i
N =

10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613 ¢

(620) 672-1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




ENERGY SERVICES

SEP

KCC
06 2007

TREATMENT REPORT

INC. _
Customer Lease No. ON Date |
/";; $A Y /jf 7 )'Z?r‘éfa C FmENTgAL
Lease__° ) 3 Well # — -
L R )/)/.n v } L = ’/"‘) é}’ ,‘HL) N
Field Order # Station Ao Casing .- ¢,/ | Dépth County - State
Ve 5 ﬁ";}/{ 75 rE / Pl d ‘J—’t
Type Job . ) o) - Formation Legal Description |
s 4.5 5. P DL s e
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft /f"/ 7 ;&K_y ) u\.// “fcxf » RATE| PRESS ISIP
Depth Depth From | 1o Pre Pad / YA | Max 5 Min. |
Volume Volume ' Pad Min 10 Min.
From To .
Max Press Max Press Frac Avg 15 Min.
‘From To
Well Connection | Annulus Vol. HHP Used Annulus Pressure
From To )
Pl P , ‘ :
ug Depth acker Depth From” To Flush Gas Volume Total Load
Customer Representative / . / ‘ Station Manager!,w[{’ v ,‘f; W Treater :(/" / ju /,‘;} . 6‘
Service Units| /7 .. | /P07 s | el
Driver o o ) = _ :
Names JisCihp Lo Ll el S(, Hed A Jff H / £ /.. Cnln
"~ Casing Tubing ' )
Time Pressure Pressure Bbls. Pumped Rate Service Log 0
,;’;»‘XL}U f/’l //;' /I(an ' 5 /“7 /9 S o /L’"’c;f}
AR ~ D e 5T § ~ o
N -./
j"\:: [ / ,’j’ & e al ‘,{/a; /ﬁtxﬁ
~ v ., ] , . =
e - / fﬁ;—.za:sé’ ,-..f;m;u fis £ ,; - [eek froc, z/«;/ it
7232 | bov ‘ A% SR, [t il "
L e 3 . j’% 3 oy e /{/ 7 it/
A5 H A PR Ly {’:/ //“ w
2% )e e "i «P ¢
¢ - A 7
.‘u,,? S /'fa .,) ’/!y() //{:I /://Ju"y‘
« 5~ Z .. A .
F Tt ) VA % ly}//’l . )’&»/i
5 T “
( ,// wr"(!/étm/f L b e it
/ // 1’”«"1!1«4 fl"- %‘("‘f'/ { s / L ﬁlflf %
e /}/’/’ «// /*«’ i /(
’W’&qsc 2 CE, /:( 4 $ If/ &é/,
QReer S/ VE,
o S0
Yy RAHWVCOMM/
- P b FA SSIOA
r& L :/ 2007

10244 NE Hiway 61 « P.O. Box 8613  Pratt, KS 671 24-8613 »

(620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656



MA OPERATING CO.,INC.

P. O.Box 159  Stafford, Kansas 67578  (620) 234-5191

KANSAS C RECENED
September 6, 2007 ORPORATION COMMISSION

Kansas Corporation Commission SEP 10 2007
Finney State Office Building CONSERVATION DIvision
130 S. Market, Room 2078 WICHITA. ks
Wichita, KS. 67202-3802

SEp ﬁ@@“
RE: Jack Comnwell #3-10 Con 06 299
Nw-Ne-Se of Sec. 10-24s-14w i "
Stafford Co., Kansas WA[

API # 15-185-23,448-0000

RAMA Operating Co., Inc. is requesting the information on side two of the ACO-1 be
held confidential for a period of 12 months on the above mentioned well.

If you have questions concerning this request, please contact me at (620) 234-5191.
Robin L. Austin ~

RAMA Operating Co., Inc.

i
hj
X




